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ABSTRACT

This digest summarizes the professional standards for
accreditation of personnel Preparation programs developed by seven
organizations concerned with special education and related services.
The seven organizations include the: Amer;can Occupational Therapy
Association, American Physical Therapy .Association, American
Speech-Language-Hearing Association, Council for Exceptional
Children, Council on Education of the Deaf, Council on Social Work
Education, and National Association of School Psychologists. For each
organization, seven categories of information are outlined: (1)
eligibility of programs for accreditation; (2) curriculum (overall
institutional, core curriculum, and other special requirements); (3)
relationship to the world of practice (clinical and field-based
experience, follow-up of graduates, and relationship with the field);
(4) students (admission, monitoring, advisory services, exit
criteria, multicultural groups, and persons with disabilities); (5)
faculty (qualifications, faculty load, faculty development, and
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institution, authority/autonomy, structure and administration, and
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equipment, and supplies). (JDD)




R e R I —I——————————————————————

L=

o
\\\\u--.,,...,,_‘

AEE]S
FOR PROFESSIONS IN SPECIAL EDUCATION ¥4 2%

y, o
® ieg 1o A

t‘*‘

THE NATIONAL CLEARINGHOUSE

K/
“hs 2 e

AL N

The Council for The National Association of State
Directors of Spacial Education

H Exceptional Children

< e I e . S
w 703/620-3660; FAX 703/264-0494 202/296-1800
<H

gy

m - -

2 Digest of Standards for the Accreditation

of Personne: Preparation Programs
of Nationally Recognized Special Education
and Related Services Organizations

US DEPARTMENT OF EDUCATION
OHice of Fducatonat Research an d Improvement

EDUCATIONAL RESQURCES INFORMATION
CENTER (ERICY

P"ﬁus ocumen be rodu
eeeeeee d frem 1he person Or organization
onginaling «

M changes be de to m
ooooo ducion Quality
Points w Of OpINION:! tedn doc
ment d ssacil res. t
OERIp polcy

Prepared by:

The National Clearinghouse for Professions in Special Education
2021 K Street, N.W., Suite 315
Oy Washington, D.C. 20006
N (202) 296-1800

N 1990




PREFACE

These two notebooks:

1. "Digest of Standards Relating to Persommnel Preparation Programs in
Special Education and Related Services Issued by Regional
Institutional Accrediting Bodies™

and

2. ™“Digest of Standards for the Accreditation of Personnel
Preparation Programs of Nationally Recognized Special Education
and Related Services Organizations™

contain digests of the professional standards of thirteen organizations: the
six Regional Institutional Accrediting Bodies and seven organizacions
concerned with special education and related services. These thirteen
organizations have been identified by the National Clearinghouse for
Professions in Special Education as those which have a direct bearing on the
preparation of professional persomnnel who deliver services to children with
handicaps.

After a preliminary analysis, the Clearinghouse staff developed an outline of
seven major categories: Eligibility, Curriculum, Relationship to World of
Practice, Students, Faculty, Governance, and Resources. Each organization
standard was examined in relationship to this outline. Most items fit easily
within the outline and were classified into its matrix. A few items were
force-choiced into the closest item. Each standard was then cut-znd-pasted
into the outline format preserving original language and creating the profile
or digest. Editing was limited to consistency and grammar. The profiles were
sent to the respective organizations which validated and/cr corrected items.
The changes have been incorporated in the profiles in these books.

There is an overview sheet with each digest citing the specific name, address,
and telephone number of the organization, and the title of the standards
publication.

Seven Special Education and Related Services Organizations:

The American Occupational Therapy Association
American Physical Therapy Association
American Speech-Language-Hearing Asscociation
The Council for Exceptional Children

Council on Education of the Deaf

Council on Social Work Education

National Association of School Psychologists
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PREFACE
Page 2

Six Regional Institutional Accrediting Bodies:

1.

Middle States
Commission on Higher Fducation
Middle States Association of Colleges and Schools

New England
Commission on Institutions of Higher Education
New England Association of Schools and Colleges

North Central
Commission on Institutions of Higher Education
North Central Association of Colleges and Schools

Northwest
Commission on Colleges
Northwest Association of Schools and Colleges

Southern
Commission on Colleges
Southern Association of Colleges and Schools

Western

Accrediting Commission for Community and Junior Colleges
Western Association of Scheols and Colleges

EAN




II.

ITI.

V.

VI.

VIT.

RELATED SERVICES ASSOCIATION
ACCREDITATION STANDARDS PROFILE

ELIGIBILITY

o General

0 Relationship Between Accreditation and Certificaticn
CURRICULUM

o Overall Institutional

o Specialist Courses (Core Curriculum)

) Other Special Requirements

RELATIONSHIP TO WORLD OF PRACTICE

) Clinical and Field Based Experience

) Follow-up of Graduates

o Relationship with Field

STUDENTS

o Adniission

o Monitoring - Assessment/Competencies

o Advisory Services

o Completion of Program/Evaluation - Exit Criteria
o Multicultural Groups and Persons with Disabilities
FACULTY

o Qualification/Assignment

o Faculty Load

o Faculty Development

o Faculty Evaluation

GOVERNANCE

o) Relationship of Program to Institution
o Authority/Autonomy

o) Structure and Administration

) Planning

RESOURCES

) Personnel

o Fiscal

o Facilities

o Library, Equipment, Supplies




NAME OF ACCREDITING The American Occupational
ORGANIZATION: Therapy Association, Inc.
MATLING ADDRESS: 1383 Piccard Drive

P.0. Box 1725
Rockville, MD 20650-4375

CONTACT : (301) 948-9626

STANDARDS PUBLICATION: Essentials and Guidelines of an
Accredite! Educational Program for
the Occupational Therapist (1983)




PROFILE:

THE AMERICAN OCCUPATIONAL THERAPY ASSOCIATION

1. ELIGIBILITY

General

e}

In occupational therapy, (entry-level) professicnal educational
programs are accredited and technical educational programs are
approved. An accredited professional curriculum or an approved
technical curriculum is thus recognized as maintaining educational
standards which qualify the graduates for admission to the American
Occupational Therapy Certification Board (AOTCB) Certification
Examination for the Occupation for the Occupational Therapist
Registered (OTR) or Certified Occupational Therapy Assistant (COTA).

The accreditation process begins with the programmatic self-study, a
comprehensive effort to measure progress according to previously
accepted objectives. The resulting report is reviewed by members of
the Accreditation Committee and/or members of the Roster of
Accreditation Evaluators and serves as the basis for evaluation by
an on-site team. The visiting team assesses the program in light of
the self-study and adds judgments based on its own expertise and its
external perspective. The team prepares an evaluation report, which
is reviewed by the program for factual accuracy. The original self-
study, the report of on-site evaluation, and any response from the
program are then reviewed by the Accreditation Committee. The
Accreditation Committee uses these materials as the basis for action
regarding the accreditation/approval status of the program.

The Accreditation Committee of the AOTA is recognized by the Council
on Postsecondary Accreditation (COPA), in cooperation with the
Committee on Allied Health Education and Accreditation (CAHEA) of
the American Meaical Association (AMA) and the United States
Department of Education.

Self-study Reports, Plans of Correction, Progress Reports, and
Annual Reports are considered confidential and are to be read only
by the on-site evaluation team members, and the evaluating bodies of
the AMA and the American Occupational Therapy Association (AOTA).
For any review beyond this, written permission must be secured from
the authorities of the educational institution, except when the
Accreditation Committee ensures that the anonymity of the program
shall be maintained.

The sponsoring university or college shall be recognized by regional
accrediting bodies.

AOTA-1




o In programs where the academic and field work phases are provided i
two or more institutions, accreditation will be granted to the
sponsoring institution that assumed primary responsibility for
curriculum planning and selection of course content; coordinates
classroom teaching and supervised field work; appoints faculty to
the program; receives and processes applications for admission; and
grants the degree or certificate documenting completion of the
program. The sponsoring institution shall be responsible for
assuring that the activities assigned to students in field work are
educational,

Relationship Between Accreditation and Certification

o No information provided.
IT. CURRICULUM

Overall Institutional

o The statement of the mission and purpose of the occupational therapy
program shall be consistent with that of the sponsoring institution.

Specialist Courses (Core Curriculum)

o The statement of philosophy of the occupational therapy program
shall reflect the philosophy of the profession of occupational
therapy.

) A curriculum design shall be basic to the development,

implementation, and continuing evaluation of the program and shall:

- Describe the basis for the selection of content, scope, and
sequence;

- Identify general objectives; and
- Explain content sequencing as it relates to curriculum design.
) The length of the edi'.ational program shall be sufficient to meet:
- The profession’s requirements; and
- The requirements of the sponsoring institution at the:
Baccalaureate

Certificate, or
Master's level

o Content requirements shall include liberal and professional
education:
8
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Liberal Arts, Sciences, and Humanities: Prerequisite to or
concurrent with professional education are those studies that
encourage:

(a) Broadening of intellectual powers and interests;

(b) Exploration of attitudes and values.

Biological, behavioral, and health sciences:

(a) Structure and function of the human body and recognition
of normal and abnormal conditions;

(b) Human development throughout the life cycle including
sensorimotor, cognitive, and psychosocial compomnents;

(¢) Human behavior in the context of socio-cultural systems
and beliefs, ethics, and values;

(d) Effects of health and illness on person and society.

Occupational therapy theory and practice:

(a) Human performance: Occupation throughout the life cycle;
human interaction, roles, values, and the influence of the
non-human environment;

(b) Activity Processes:

(1) Theories underlying the use of purposeful activity;
the meaning and dynamics of activity - self-care,
work, play and leisure;

(2) Performance of selected life tasks and activities;

(3) Analysis, adaptation, and application of purposeful
activity as therapeutic intervention.

(4) Use of self, dyadic, and group interaction,

(c) Theoretical approaches including those related to
purposeful activity, human performance, and adaptation.

(d) Application of occupational therapy theory to practice:
(1) Assessment and interpretation: observation,
interviews, history, standardized and non-

standardized tests

(2) Directing, planning, and implementation

m
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PROFILE: THE AMERICAN OCCUPATIONAL THERAPY ASSOCIATION (continued)

- Therapeutic intervention related to daily living
skills and sensorimotor, cognitive, and
psychosocial components;

- Therapeutic adaptation including methods of
accomplishing daily life tasks, environmental
adjustments, orthotics, and assistive devices
and equipment;

- Health maintenance including energy
conservation, joint protection, boedy mechanics,
and positioning;

- Prevention programs to foster age-appropriate
balance of self-care, work, and play/leisure,

(3) Termination - Program termination including re-
evaluation, determination of discharge, summary of
occupational therapy outcome, and appropriate
recommendations to maximize treatment gains.

(4) Documentation
(e) Development and implementation of quality assurance.
(f) Management of occupational therapy service.

(1) Planning services for client groups;

(2) Personnel management: COTAS, aides, volunteers, and
Level I students;

(3) Departmental operations: budgeting, scheduling,

record keeping, safety, and maintenance of supplies
and equipment,

- Research
(a) Critique of studies related to occupational therapy;

(b) Application of research approaches to occupational therapy
practice.

- Values and attitudes congruent with:
(a) The profession’s standards and ethics;

(b) Individual responsibility for continued learning;

Q AOTA-4




PROFILE: THE AMERICAN CCCUPATIONAL THERAPY ASSOCIATION (continued)

(¢) Participation in the promotion of occupational therapy
through professional organizations, governmental bodies,
and human service organizations;

(d) Documentation and validation of occupational therapy
practice through research, publication, and program

evaluation,

Other Special Requirements

0 There shall be accurate and available published statements of fair
practice that have as their purpose the protection of the rights,
privileges, and responsibilities of the student, faculty, and
institution, as follows:

- Nondiscrimination policies as they relate to student admission,
matriculation, and faculty recruitment;

- Fee and tuition costs for all requirements of the educational
program,

- Policies and procedures regarding discontinuance, withdrawal,
and refunds of tuition and fees.

- Separate mechanisms for graduation and credentialing.

I11. RELATIONSHIP TO WORLD OF PRACTICE

Clinical and Field Based Experience

) Responsibilities of the sponsoring institution and each fieldwork
education center shall be clearly described in written documents.

o Fieldwork centers shall be approved by recognized accrediting
agencies or meet standards established by the educational program.

o Fieldwork education:

- Supervised fieldwork shall be an integral part of the
professional education program:

(a) There shall be collaboration between academic and field-
work educators;

(b) Objectives for each phase of fieldwork shall be:

(1) Developed collaboratively by academic and fieldwork
educators;

(2) Documented;

) n
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PROFILE;

THE AMERICAN OCCUPATIONAL THERAPY ASSOCIATION (continued)

(3) Known to the student,

(c) Fleldwork shall be conducted in settings approved by the
program as providing experiences appropriate to the
learning needs of the student and as meeting the
objectives of fieldwork.

Level I fieldwork shall be provided. (Level I fieldwork
includes those experiences designed as an integral part of
didactic courses for the purpose of directed observation and
participation in selected field settings. These experiences
are not expected to emphasize Iindependent performance or to be
considered substitutes for or part of the sustained Level II

fieldwork.)
- Level II fieldwork shall be required. It shall:

(a) Inciude a minimum of six months of practice.

(b) Emphasize the application of an academically acquired body

of knowledge. (The purpose of Level Il fieldwork is to

provide an in depth experience in delivering occupational

therapy services to clients.)

(¢) Include experience with a wide range of client ages and a

variety of physical and mental health conditions,
- Level I fieldwork shall be supervised by qualified personnel.

- Level I1 fieldwork shall be supervised by a registered
occupational therapist who shall:

(a) Collaborate with academic faculty;

(b) Have a minimum of one year of experience.

Follow-up of Graduates

o]

No provisions stated.

Relationship with Field

o]

No provisions stated.

IV. STUDENTS

Admission

Selection of students shall be made in accordance with generally
accepted practices of the institution. These practices shall be
defined and published.

AOTA-6
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PROFILE: THE AMERICAN OCCUPATIONAL THERAPY ASSOCIATION (continued)

Monitoring - Assessment/Competencies

(o]

No provisions stated.

Advisory Services

(o]

An official publication including a current description of the
program and its content shall be provided to the student.

Advising related to professional course work and fieldwork education
shall be the responsibility of the occupational therapy faculty.

Advising during and pertaining to fieldwork experience shall be a
collaborative process between the faculty and the fieldwork
educators.

Students’ responsibilities and rights, including appeal mechanisms,
shall be published and made available. These shall relate to both
the academic and fieldwork components of the program.

Records shall be maintained in accordance with institutional

policies for student admission, health, attendance, achievement, and
evaluation,

Completion of Program/Evaluation - Exit Criteria

o Requirements for successful completion of the academic and field-
work segments of the program, and for graduation, shall be made
available to each student.

V. FACULTY

Qualification/Assignment

o}

The faculty shall include registered occupational therapists.

The faculty shall be qualified, knowledgeable, and effective in
teaching the content assigned.

Faculty responsibilities shall be consistent with the missiow of the
sponsoring institution.

Faculty Ioad

(o]

The faculty/student ratio shall:

- Permit the achievement of the purpose and the stated objectives
of the program.

17
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PROFILE: THE AMERICAN OCCUPATIONAL THERAPY ASSOCIATION (continued)

- Be compatible with accepted practices of the institution.

o The ratio of field work educators to students shall be such as to
ensure quality experience and maximal learning.

Faculty Development

o Continuing professional development for faculty shall include:
. A plan for and commitment by faculty.
- Support for the implementation of the plan by the institution.

Faculty Evaluation

o Evaluation of the educational program shall be conducted including
instructor effectiveness.

VI. GOVERNANCE

Relationship of Program to Institution

o An occupational therapy professional education program shall be
located in a college or university authorized to grant the
baccalaureate or higher degree.

Authority/Autonomy

o No provisions stated.

Structure and Administration

o No provisions stated.

Planning

o There shall be systematic and periodic program evaluation.

o Evaluation of the educational program shall be conducted including:

- Student learning;

- Course effectiveness; and

- Curriculum
VII. RESOURCES

Personnel

hodt
o
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PROFILE: THE AMERICAN OCCUPATIONAL THERAPY ASSOCIATION (continued)

o Resources shall be provided + meet the purpose and objectives or
the educational program.

o Program Director

- The director of the educational program shall be a registered
occupational therapist who has relevant occupational therapy
experience in administration, teaching, and direct service. In
addition, the director shall hold the master's or doctoral
degree, or have equivalent educational qualifications.

- The director of the educational program shall be responsible

for the organization, administration, evaluation, continued
development, and general effectiveness of the program.

Fiscal

) A budget of regular institutional funds shall be sufficient to
develop and maintain the program.

Facilities

o Support services shall be provided to meet program and
administrative requirements.

o Classrooms, laboratories, offices, and other facilities shall be
provided.

- Laboratory space shall be assigned to the occupational therapy
program on a priority basis.

- Faculty, staff, and administrative offices shall allow for
efficient operation of the program.

- Space shall be available for private advising of students.

o Equipment and supplies consistent with program objectives and
teaching methods shall be available.

Library, Equipment, Supplies

) A library shall be accessible, containing current standard texts,
scientific books, periodicals, and other reference materials
relevant to the program.

AOTA-9




NAME OF AGCCREDITING
ORGANIZATION: American Physical Therapy Association
Commission on Accreditation in Education

MAILING ADDRESS: 1111 North Fairfax Street
Alexandria, VA 22314

CONTACT ; (703) 684-2782

STANDARDS PUBLICATION: Accreditation Handbook (Revised 1985)
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PROFILE: AMERICAN PUYSICAL THERAPY ASSOCIATION: Commission on Accredi-

I.

IT.

cotlon iv Tdvedqlicn

ELIGIBILITY

o American Physical Therapy Association (APTA) operates a voluntary

accreditation program for physical therapy education. Recognized by
the Council on Postsecondary Accreditation (COFA) (1977) and U. S.
Department of Education (1977), the accreditation status is
initially and normally established following completion of:

- Accreditation Candidacy Program,

- Self-study Report by Program Personnel;

- An on-site evaluation by a duly constituted team;

- Review of relevant materials by the Commission on Accreditation
in Education;

- Action by the Commission on Accreditation in Education; and

- Written notification of the action and rationale.

) Candidate status usually limited to two years.

) Usual period of accreditation is five years.

o Probationary status is a maximum of two years.

) The program in physical therapy education is provided by an

institution of higher education accredited by an agency or
association recognized by the U.S. Secretary of Education or by
COPA.

) The students and faculty preserve the privacy, dignity, and safety
of persons involved in the various aspects of the program.

CURRICULUM

Overall Institutional

o No provisions stated.

Specialist Coursee (Core Curriculum)

) The faculty develops, implements, and evaluates a curriculum plan

1.

APTA-1




PROFILE:

AMERICAN PHYSICAL THERAPY ASSOCIATION (continued)

and specifi: learning opportunities and provides an instructional
environment necessary to the student’'s learning.

The comprehensive curriculum plan includes an organized and
sequential series of integrated student-oriented learning
experiences designed to enhance attainment of terminal competencies.

The comprehensive curriculum plan includes learning experiences
which lead to the attainment of the following competencies:

Physical Therapist - As a professional health care provider the physical

therapist will be able to:

a.

Determine the physical therapy needs of any patient referred for
treatment through:

(1) Recognition of potential health problems and the contribution
of physical therapy to the maintenance of health;

(2) Recognition of areas in which structure or function are
abnormal;

(3) Specification of which definitive physical therapy assessment
procedures are indicated; and

(4) Performance of definitive physical therapy testing of the
following systems:

- neurological

- muscular

- skeletal

- cardiovascular
- pulmonary

- integumentary
- metabolic

Design a physical therapy plan of care which:

(1) Includes realistic goals in terms of diagnosis, prognosis,

physical/mental status and anticipated 1life-style of the
patient;

(2) Includes effective treatment methods that provide a high
probability of achieving treatment goals;

(3) Engages the greatest possible degree of patient motivation and
cooperation in treatment;

(4) 1Is within resource constraints;

CO
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AMERICAN PHYSICAL THERAPY ASSOCLATION (continued)

(5) Provides for periodic revision;

(6) Contains specificity and comprehensiveness appropriate to the
level of personnel who will execute the plan; and

(7) 1s adequately documented;

vesign and manage a specific physical therapy plan of care which:
(1) Provides for maximum goal achievement;

(2) 1s safe;

(3) 1Is within resource constraints;

(4) 1Is appropriate to the patient’'s prognosis and physical and
mental status;

(5) 1Is based upon empirical/scientific rationale;
(6) Provides for quality assessment; and
(7) 1s adequately documented.

Implement a specific physical therapy plan ¢f care which includes
the direct or delegated application of:

(1) Physical agents;

(2) Therapeutic exercises and procedures;

(3) Developmental activities;

(4) Functional activities;

(5) Assistive/adaptive devices/equipment;

(6) Therapeutic equipment; and

(7) External dressings and supports.

Modify physical therapy goals or plan.

Evaluate, interpret and respond to changes in physiological state.
Identify and recommend solutions for architectural barriers which:
(1) Are optimal solutions of problems;

(2) Do not create unmanageable barriers for others;

~
e (J
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PROFILE:

AMERICAN PHYSICAL THERAPY ASSOCIATION (continued)

(3) Are acceptable to the patient and his family;
(4) Are safe;

(5) Are appropriate to the patient’s prognosis;
(6) Are within resource constraints; and

(7) Are adequately documented.

Interact with patients and families in a manner which provides the
desired psychosocial support by:

(1) Recognizing his own reaction to illness and disability;

(2) Recognizing patients’ and families'’ reactions to illness and
disability;

(3) Respecting individual cultural, religious and social-economic
differences in people; and

(4) Utilizing appropriate communicative processes.

Demonstrate appropriate and effective written, verbal, and nonverbal
communication with patients and their families, colleagues and the
public.

Demonstrate safe, ethical, and legal practice.

Participate in the design and management of a physical therapy
service by applying the administrative principles of planning,
organization, supervision, control and evaluation.

Participate in a quality assurance program.

Apply basic educational concepts of learning theories in designing,
implementing, and evaluating learning experiences in order to teach
patients and families, and to design and implement community
education in-service programs.

Apply basic principles of the scientific method to read and
interpiret professional literature, participate in clinical research
activities, and critically analyze new concepts and findings
provided by others.

Assume responsibility for personal professional growth and
development.

Identify activities of and relationship between government agencies,
health care facilities, educational institutions, other health

APTA-4 &)




PROFILE: AMERICAN PHYSICAL THERAPY ASSOCIATION (continued)

III.

Iv.

agencies, professional associations, etc.

q. Identify issues .d problems in the health care delivery system and
propose alternative solutions.

r. Function effectively with other health professionals to improve the
quality of health care.

s. Participate in programs to prevent disease, deformity, or injury.

Other Special Requirements

o The policies and procedures of the program are based upon
appropriate and equitable criteria and they conform to applicable
law with respect to race, coler, creed, national origin, sex, age,
handicap, and marital status.

RELATIONSHIP TO WORLD OF PRACTICE

Clinical and Field Based Experience

o The student performs evaluation and treatment skills under
supervision in the classroom laboratory prior to administering those
skills in an actual clinic.

o The academic faculty identifies the evaluation and treatment skills
in which the students are competent or proficient and defines the
level of proficiency.

Follow-up of Graduates

o No provisions stated.

Relationship with Field

o No provisions stated.
STUDENTS

Admission

o The institution awards, or accepts students already helding the
bachelor’s degree as the minimum degree for the physical therapist.

Monitoring - Assessment/Competencies

o No provisions stated.

APTA-5




PROFILE: AMERICAN PHYSICAL THERAPY ASSOCIATION (continued)

Advisory Services

o When non-accreditation is determined and the institution so
notified, the institution is required to notify all students
enrolled in the physical therapy program, and those seeking
admission, that accreditation has been withheld or withdrawn.

Completion of Program/Evaluation - Exit Criteria

o Accurate information is available which includes but is not limited
to:

- Career information (description of the profession; type of work
done; employment opportunities; current job market on a local,
state, and regional basis) and career opportunities

(opportunities for advancement pursuing areas of special
interest);

- Program requirements and prerequisites;

- Selection process and procedures;

- Cost of: tuition, laboratory fees, housing, and affiliations;
- Financial aid for students;

- Enrollment, matriculation, withdrawal, and dismissal policies
and procedures;

- Academic and clinical facilities;
- Health, advising, and counseling services;
- Accreditation status of institution and program; and

- Professional liabiiity insurance requirements.

V. FACULTY

Qualification/Assignment

o The rights and privileges of the faculty are commensurate with other
faculty in the institution, particularly in regard to appointment,
promotion, tenure, and salary.

0 All faculty members are graduates of accredited or equivalent
institutions/programs and have competence in those areas of the

curriculum for which they are responsible. Areas of competence will
be evaluated through review of:

'y
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PROFILE: AMERICAN PHYSICAL THERAPY ASSOCIATION (continued)

- Academi: credentials;

- Professional experience;

- Teaching abilities and responsibilities;
- Scholarly productivity;

- Administrative experience; and

- Continuing education experience.

o The Program Director is a graduate of an accredited or equivalent
education program for the physical therapist.

o The Director has competence in teaching, educational administration,
and curriculum development.

Faculty Load
o No provisions stated.

Faculty Development

o No provisions stated.

Faculty Evaluation

o No provisions stated,
VI. GOVERNANCE

Relationship of Program to Institution

o The Program Director and appropriate administrative official(s)
determine essential program and faculty needs and are involved in
immediate and long-range budget planning and budget management in
order to insure that obligations to enrolled students are met:,

o Institution and program budgets include but are not limited to:
faculty salaries; travel funds; supplies; equipment acquisition,
repair, and replacement costs; clinical visitation costs and other
related clinical educational costs,

Authority/Autonomy

o The institution provides for program faculty participation in the
governance of the program and institution as well as short-term and
long-term planning.

APTA-7  ~”




PROFILE. AMERICAN PHYSICAL THEWAPY ASSOCIATION (continued)

VII.

Structure and Administration

o Institutional policies regarding due process for students and
faculty exist and are available for review.

Planning

o There are mechanisms which facilitate and maintain coordination and
communication between all faculty and departments directly involved
with the physical therapy program.

RESCURCES

Personnel

o Institutional policies which affect the size and activities of the
faculty reflect program and student needs.

Fiscal
o} No provisions stated.

Facilities

o Written agreements with clinical facilities delineate the roles and
responsibilities of the academic institution and facility.

o There are adequate and accessible:

- Spaces for instructional, administrative, research, and
supportive activities;

- Supplies and equipment;

- Library facilities and instructional material;
- lesources for independent study;

- Secretarial services; and

- Security services.

o Student - The institution and program provide services to the
student that include but are not limited to:

- Health services;

- Information related to obtaining financial aid;

Counseling and testing; and

O
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PROFILE: AMERICAN PHYSICAL THERAPY ASSOCIATION (continued)

- Regular and ongoing information regarding academic and clinic.l
performance and progress,

Library, Equipment, Supplies

o (See "Facilities" above.)

l

aw
-
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PROFILE: AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATIO!: Educational

IT.

Standards Board

ELIGIBILITY

General

o The institution of higher education must offer a master's degree in
speech-language pathology, audiology, or both.

o The program in speech-language pathology and/or audiology must have
been fully functioning in the area in which accreditation is sought
for the three consecutive years. The program must have graduated a
minimum of six students, at the master's level, in the area(s) in
which accreditation is sought within the three year period prior to
suomitting application for accreditation..

o ASHA-ESB accreditation is recognized by the Council on Postsecondary
Accreditation and the U.S. Department of Education.

) Please note: ASHA has adopted new standards for certification
effective January 1, 1993 (adopted October 23, 1988).

Relationship Between Accreditation and Certification

0 ASHA awards a Certificate of Clinical Competence (CCC) to
individuals successfully completing college and university programs
approval by the Educational Standards Board (ESB), the accrediting
body of ASHA's Board of Examiners, in speech-language pathology and
audiology.

CURRICULUM

Overall Institutional

o No provision stated.

Specialist Courses (Core Curriculum)

o The curriculum must reflect a commitment to the scientific and
research bases of the profession.

o The program must have an ongoing mechanism for inf rming students
about the necessity of fulfilling certain academic and practicum
requirements for professional practice as such requirements relate
to state department of education certification, state licensure, and
ASHA certification.

AN
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PROFILE:

AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION (continued)

The programr must provide each student with copies of appropriate
documents regulating clinical practice. Such documents may include
state certification and licensure requirements as well as other
policies and regulations affecting professional practice within the
state.

The program must demonstrate that its curriculum provides academic
and clinical experiences so that students, who so elect, will
fulfill the requirements for the Certificate of Clinical Competence
in Speech-LlLanguage Pathology (CCC-SLP) and/or the Certificate of
Clinical Competence in Audiology (CCC-A) awarded by the American
Speech-Language-Hearing Association (ASHA).

Coursework - Minimum 60 semester hours total; 30 semester hours must
be graduate level.

Basic Communication Processes Coursework:
- SLP and A Applicants - 12 semester hours minimum required.

(a) At least twc semester hours in anatomic and physiological
bases for normal development and use of speech, language
and hearing;

(b) At least two semester hours in physical bases and
processes of the production and perception of speech,
language and hearing; and

(¢) At least two semester hours in linguistic and
psycholinguistic variables related to normal development
and use of speech, language and hearing.

Professional Area Speech-Language Pathology/Audiology Coursework -
30 semester houre minimum required; 21 semester hours must be
graduate level.

- CCC-SLP Applicants:

(a) Speech and Language Disorders (minimum 24 semester hours
required):

(1) at least six semester hours in speech disorders; and
(2) at least six semester hours in language disorders.
(b) Audiology (minimum six semester hours required):

(1) at least three semester hours in auditory pathology;
and

ASHA-2




PROFILE: AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION (continued).

(2) at least three semester hours in
habilitation/rehabilitation.

- CCC-A Applicants:
(a) Audiology (minimum 24 semester required):

(1) at least six semester hours in auditory pathology;
and

(2) at least six semester hours in
habilitation/rehabilitation.

(b) Speech-Language Pathology (minimum 6 semester hours
required):

(1) at least three semester hours in speech disorders;
and

(2) at least three semester hours in language disorders.

o Related Area Coursework - SLP snd A Applicants (no minimum hours
required)

o Practicum - See Section III.RELATIONSHIP TO WORLD OF PRACTICE,
Clinical and Field Based Experience

Other Special Requirements

o The program must ensure equitable treatment without regard to sex,
race, age, creed, national origin, or handicapping conditions, and
furnish a statement indicating its compliance with the Civil Rights
Act, its amendments, and executive orders with respect to students,
staff, and clients.

III. RELATIONSHIP TO WORLD OF PRACTICE

Clinical and Field Based Experience

Clinical practicum experience is vital to the training of speech-language
pathologists and audiologists.

) A student clinician must observe a total of 25 clock hours of
evaluation and management. These observations should be relative
to, but precede, clinical assignment with specific types of
communication disorders, e.g., articulation, language, fluency,
voice, hearing impairment. The observation experience must be under
the direct supervision of a qualified clinical supervisor.

ND
"
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PROFILE: AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION (continued)

o The program must demonstrate the manner in which graduates can
obtain the appropriate distribution of supervised practicum required
for the appropriate ASHA-CCC.

o Practicum - SLP and A Applicants:

- Minimum 300 clock hours with children and adults; 150 hours at
graduate level;

- Minimum 50 hours in at least two separate clinical settings;

- First 25 hours supervised by program’s professional staff;

- Supervision of 25% of the treatment sessions;

- Supervision of one half of each evaluation session; and

- Experience with both children and adults (some with groups).
o CCC-SLP Applicants:

- Speech/Language Pathology (200 clock hours minimum):

(a) 50 hours Evaluation of Speech and Language Problems;

(b) 75 hours Management of Language Disorders;

(¢) 25 hours Management of Voice Disorders;

(d) 25 hours Management of Articulation Disorders; and

(e) 25 hours Management of Fluency Disorders.

- Audiology (35 clock hours minimum):

(a) 15 hours Assessement and/or Management of Speech/Language
Problems Associated with Hearing Impairment (additional
hours may be counted toward minimum clock hours with
language and/or speech disorders); and

(b) 15 hours Assessment of Auditory Disorders.

CCC-A Applicants:

- Audiology (200 clock hours minimum):

(a) 50 hours Identification and Evaluation of Hearing
Impairment; and

(b) 50 hours Habilitation or Rehabilitation of lic..:ing
Impaired.

- Speech-Language Pathology (35 clock hours minimum):

Q ASHA-4 5
ERIC 7
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AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION (continuea)

(a) 35 hours Evaluation and Management of Speech and Language
Problems (not related to hearing impairment).

It must be demonstrated that the clinical training program has
access to a client base sufficiently large and diverse to permit
student clinicians to fulfill ASHA requirements for clinical
certification.

The clinical practicum portion of the program must provide each
student with the opportunity to obtain the minimum 150 clock hours
of supervised clinical experience at the graduate level.

Supervised clinical experience must be obtained in a minimum of two
distinctly different clinical settings and must include a minimum of

50 supervised clock hours of the required 300 in each of two
settings.

At least one half of each diagnostic evaluation in speech and
language pathology and in audiology must be directly supervised.

At least 25% of the therapy sessions conducted by a student
clinician must be directly supervised with such supervision being
appropriately scheduled throughout the training period.

Major decisions by student clinicians regarding evaluation and
management of a client must be implemented or communicated to the
client only after approval by the supervisor.

Although it may be desirable to have a number of student clinicians
observe evaluation and management, student clinicians may earn
clinical clock hours only for that portion of the time they are

solely responsible for providing services to a client.

The program must have a plan for the coordination of clinical
training which includes:

- Clinical assignments;
- Supervisory responsibilities;

- Recording of supervised clinical clock hours for eccl. student
clinician; and

- Evaluation of each student clinician’s clinical pe.-lormance.

The clinical practicum program must ensure tha' the welfare of each

client served by its students is protected. Drogram must:
- Have a qualified clinical s'wervisor rer - .s5ible for evcluation
and management of each c¢i. :c;

P
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PROFILE: AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION (continued)

IV.

- Maintain confidentiality of client information;

- Observe safety regulations and architectu.al codes for the
handicapped; and

- Adherz to regulations governing the protection of human
subjects in clinical research.

Follow-up of Graduates

o] The program must have a system for ongoing evaluation of the
professional preparation of those individuals who plan to provide
services to the public (e.g., interviews with former graduates,
evaluations of former graduates by employers, evaluation of former

graduate's performance during the Clinical Fellowship year or on the
national exam).

Relationship with Field

o No provision stated.

STUDENTS

Admission

o The program should accept students for graduate study at a standard
consistent with that of the other graduate programs in the
institution.

Monitoring - Assessment/Competencies

o The program must have an ongoing mechanism for informing students
about the necessity of fulfilling certain academic and practicum
requirements for professional practice as sueh requirements relate

to state department of education certification, state licensure, and
ASHA certification.

o The program must provide each student with copies of appropriate

documents regulating clinical practice, including the RCCC and the
Code of Ethics of ASHA.

Advisory Services

o No provision stated.

Completion of Program/Evaluation - Exit Criteria

o No provision stated.

o
{\ H
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PROFILE: AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION (continued)

Multicultural Groups and Persons with Disabilities

o The program must ensure equitable treatment without regard to sex,
race, age, creed, national origin, or handicapping conditions, and
furnish a statement indicating its compliance with the Civil Rights
Act, its amendments, and executive orders with respect to students,
staff, and clients.

V. FACULTY

Qualification/Assignment

o The training program faculty must be competent to teach the courses
for which they have primary responsibility. 1In addition, there must
be persons on the faculty with clear expertise in both providing and
supervising clinical services. Additionally, it is important that
faculty engage in research. A reasonable portion of each student’s
contacts should be with members of the instructional staff who hold
full-time faculty appointments. Teaching loads should allow for
adequate student contact. The faculty must be sufficient in size to
meet instructional, clinical, research, and advisement
responsibilities without carrying a load that is greater than that
traditional for faculty duties in the parent institution.
Opportunity to attain rank and tenure tracks should be available to
a sufficient number of the teaching and clinical faculty to assure
the continuity of the program.

) At least one full-time faculty member must hold an earned doctorate
from a regionally accredited institution of higher learning. The
major emphasis of this degree must be in the area(s) in which

accreditation is sought (speech-language pathology and/or
audiology) .

) There must be at least the equivalent of one full-time member of the
teaching staff holding the ASHA-CCC in Speech-Language Pathology,
and at least the equivalent of one full-time member of the teaching
staff holding the CGC in Audiology.

o The program must demonstrate its allocation of faculty time in
average clock hours per week for:

(a) Academic instruction including provision of continuing
professional education;

(b) Clinical training and service;
(¢) Supervision of student research;

(d) Student advisement;




PROFILE: AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION (continued)

(e) Administration; and
(f) Personal professional commitments including research.

Faculty Load

o A minimum professional staff/student ratio should approximate one
full-time teaching staff member at the master’s level (or the full-
time equivalent) to every six full-time master's level majors in the
program (or the full-time equivalent).

o Programs having undergraduate and/or doctoral education and training
must demonstrate that sufficient professional personnel also are
available so as not to detract from the quality of the professional
training at the master's level.

o The program must demonstrate that all academic instruction is
monitored by an individual holding a university or college
appointment.

Faculty Development

o The program must ensure that its faculty and staff continue their
own professional education.

Faculty Evaluation

o The program must have an ongoing plan for evaluating both academic
and clinical instruction.

VI. GOVERNANCE

Relationship of Program to Institution

o No provision stated.
Authority/Autonomy
o A program should have an administrative structure which provides for

reasonable autonomy within the institution as well as for reasonable
access to the administration of the institution. Decisions
regarding the training of professionals in speech-language pathology
and audiology should be made by the program faculty.

Structure and Administration

o Within the general framework of administrative structure, the
program director must be trained in speech-language pathology, in
audiology, or in speech and hearing science.

o ASHA-8 ..
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PROFILE: AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION (continued)

lanning

Each program’'s faculty and staff must recognize the need for systematic
appraisal of program strengths and limitations in order to provide the
highest possible quality educational experience. Self-evaluation should
be a continuous monitoring process. It should indicate introspective
evaluation, as well as focus on the graduates of the program.

o The program must provide a written statement of academic and
clinical training goals and must describe the mechanisms implemented
to assess the program's effectiveness in reaching these goals.

o The program must have an ongoing plan for evaluating both academic
and clinical instruction.

o The program must provide, along with other application materials, a
digest of perceived program strengths and limitations.

) The program must have a system for ongoing evaluation of the
professional preparation of those individuals who plan to provide
services to the public.

V. RESOURCES

o The institution must provide support which assures adequate and
regular budgetary allocations for personnel, space, equipment, and
materials.

o The resources necessary for continued operation of the program must

be assured through support from the institution as indicated by
appropriate and regular budgetary allocations.

Personnel

o With regard to the appointment of full-time faculty and staff, there
must be a demonstrated university policy which will assure the
continuity of the training program.

Fiscal

o See RESOURCES above.

Facilities

o Describe provisions for elimination of barriers which would limit
accommodation of those who are physically handicapped.

o (See items under "Library, Equipment, Supplies" which follows.)

[
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PROFILE: AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION (continued)

Library, Equipment. Supplies

o) In addition to the classrooms, offices, laboratories, and other
facilities essential to any academic program, the physical
facilities for the program of professional training in speech-
language pathology and/or audiology must include equipment,
laboratories, and space approprlate to the special needs of this
field. The library facilities of the institution must include an
adequate variety and number of books, periodicals, and other
reference material in speech-language pathology, audiology, and
related fields.

o The program must demonstrate that the available instructional
materials, equipment, physical facilities, and library holdings are
adequate in view of programmatic goals, as well as the program's
present and projected size.

O
S
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PROFILE: THE COUNCIL FOR EXCEPTIONAL CHILDREN

I. ELIGIBILITY

General

o

The Council for Exceptional Children reviews programs in special
education at each degree level (bachelor, masters, and doctorate)
and by each area of emphasis (e.g., gifted, mental retardation,
speech, and severely handicapped). The category is usually
determined by state certification titles. Thus an IHE may have 20
or so programs to be reviewed. Approval criteria differ from
undergraduate, graduate, and doctoral programs as noted in this
profile.

The Council for Exceptional Children formally adopted through its
Delegate Assembly in April, 1983, a "Code of Ethics and Standards
for Professional Practice" (in Special Education). The "CEC
Standards for Professional Practice" formed the basis of the
accreditation standards adopted through the NCATE process and are
reported in this profile, Individuals interested in the complete
"CEC Code of Ethics and Standards for Professional Practice" can
write for a single free copy titled, "Special Education and
Professional Standards," Guest Editor - Harold W. Heller,
Exceptional Children, November, 1983.

Relationship Between Accreditation and Certification

o

CEC does not certify individuals.

I1. CURRICULUM

Overall Institutional

Teacher education curricula are based on explicit objectives that
reflect the institution’s conception of the teacher’s role. There
is a direct and obvious relationship between the objectives and the
components of the curriculum.

The professional studies component shall be sufficient to provide a
preparation program requisite to the development of a competent
professional and shall not constitute less than one-half of a
student’s total undergraduate program of study.

The professional studies component of each curriculum fer
prospective teachers includes the study of the content to be taught
to pupils, and the supplementary knowledge, from the subject matter
of the teaching specialty and from allied fields, that is needed by
the teacher for perspective and flexibility in teaching.

CEC-1 303
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THE COUNCIL FOR EXCEPTIONAL CHILDREN (continued)

The professicnal studies component of each curriculum for
prospective teachers includes instruction in the humanistic studies,
i.e., an examination of the nature and aims of education, the
curriculum, the organization and administration of school systems,
and the process of teaching and learning as related to historical
development and philosophical issues.

Requirements in humanistic and behavioral studies shall be
determined by the specialty area and may be achieved as part of, or
separate from, the general studies component

The professional studies component of each curriculum includes the
systematic study of teaching and learning theory with appropriate
laboratory and clinical experience.

There is a planned general studies component requiring that at least
one-third of each curriculum for prospective teachers consists of
studies in the symbolics of information, natural and behavioral
sciences, and humanities.

The professional studies component includes instruction in the
behavioral studies, i.e., the problems of education, studies with

respect to psychology, anthropology, economics, and political
science.

The proportion of the professional studies curriculum which is
constituted by humanistic and behavioral studies is reasonable.

The humanistic and behavioral studies components of the curriculum
are relevant to the specialty areas.

Specialist Courses (Core Curriculum)

(o]

The program description should reflect the underlying philosophy,
rationale, purpose, and goals of the area of emphasis.

The components identified in the course of study relate to the
objectives identified above.

The curriculum should reflect the research and development knowledge
base.

The objectives and other components of the curriculum relate to the
state certification requirements for each area of emphasis.

The competencies addressed by the program (curriculum) are
appropriate for the roles for which students are being prepared and
reflect current best practices in special education.

The components of the curriculum are sequenced in an order that
leads to developmental acquisition of identified competencies.

3
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THE COUNCIL FOR EXCEPTIONAL CHILDREN (continued)

At the graduate level, the curriculum promotes critical thinking
skills; a problem-solving orientation is evident.

The curriculum prepares students to use emerging technologies
(educational, informational, and adaptive) in the students’' Areas of
Specialization.

The curriculum emphasizes professionalism.

The curriculum emphasizes cooperative working relationships and
teamwork with other disciplines, agencies, colleagues, and parents.

The instructional strategies used to deliver the curriculum are
appropriate and include a variety of teaching modes, materials,
media, and technologies.

The procedures used to evaluate the attainment of competencies are
appropriate.

The curriculum clearly integrates teaching and learning theories
with laboratory and clinical experiences.

The advanced curriculum is differentiated from the
basic/undergraduate curriculum for the program.

The curriculum for a graduate program which leads to initial
certification in special education is differentiated from that for a
program that requires certification in the Area of Emphasis for
admission.

The curriculum for a masters program is differentiated from that of
a specialist’s or doctoral program.

The institution has written policies which prevent more than one-
third of the course requirements for masters and sixth-year
certificates/degrees to be met by courses which are open to both
graduate and undergraduate students.

Fewer than one-third of the hours in the course of study for the
masters and specialists programs are open to both graduate and
undergraduate students.

The institution has policies which stipulate that all credit
accepted toward a doctoral degree must come from graduate level
courses.

Graduate students have an appreciation of scholarship and an
understanding of the importanc. of assessing and using the results

of current research, i.e., students are knowledgeable consumers of
research data.

CEC-3
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The curriculum exposes graduate students to current research in
special education.

The curriculum prepares graduate students to engage in research
activities.

The graduate program prepares professionals who can organize and
disseminate information that has been collected in a systematic,
organized manner.

The graduate program stresses collaboration among teacher educators
and school-based educators in the identification of research
questions and the development of strategies for inquiry.

The institution has policies for the adaptation of curricula and
instructional procedures to accommodate the needs of students with
handicapping conditions.

The procedures used to individualize programs of study ensure chat
the stated competencies of the curriculum are met by all students.

The professional studies componei.: for each specialty area
curriculum offered shall provide prospective teachers with direct,
qualitative, and intensive supervised teaching experience.
Prospective teachers seeking multiple specialization shall be
required to complete a practicum in each specialization area (as
defined by individual teacher preparation programs and state
education agencies).

Other Special Requirements

o

RELATIONSHIP TO WORLD OF PRACTICE

Clinical and Field Based Experience

In planning and developing curricula for teacher education, the
institution studies the recommendations of national professional
associations and learned societies and adopts a rationale for the
selection and implementation of pertinent sets of recommendations
for each teacher education pragram.

The institution makes provisions for representative student
participation in the decision-making phases related to the design,
approval, evaluation, and modification of its teacher education
programs.

o

The professional studies component for each specialty area
curriculum offered shall provide prospective teachers with direct,
qualitative, and intensive supervised teaching experience.

4.
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THE COUNCIL FOR EXCEPTIONAL CHILDREN (continued)

The student teaching experience must be at least ten weeks direct,
substantial, and full day assignment in special education.

For initial certification, graduate or undergraduate level, student
teaching is a supervised, full-time, direct teaching experience of
no fewer than ten full weeks.

The student teaching experience is in the same type classroom
setting as that for which the student is becoming certified.

The student teaching experience is with the same type students
(disability and level of severity) as those for whom the student is
preparing to become certified.

Prospective teachers seeking multiple specialization shall be
required to complete a practicum in each specialization area (as
defined by individual teacher preparation programs and state
education agencies).

Each specialty area provides supervision to practicum students by
persons qualified and experienced in teaching in the specialty area
(as defined by individual teacher preparation programs and state
education agencies).

Each specialty area program applies a list of specific criteria in
the selection of appropriate practicum sites for prospective
teachers. All practicum sites are evaluated on a continuous basis
to assess their continued appropriateness and quality.

Each specialty area program has responsibility for assigning
students to approved placements. This responsibility includes the
approval of cooperating teachers and supervisors. Criteria for the
selection and retention of such persons are in writing and subjected
to ongoing evaluation,

There is justification that the ratio of student teachers to
university supervisors allows for adequate supervision and
advisement,

Describe the preparation or consultation that is provided to
cooperating teachers with respect to their roles as supervisors of
student teachers.

Students are confronted with cases or problems, the solutions to
which involve the application of principles and theories from the
knowledge bases for their areas of specialization.

The competencies required for each field experience refisct best
practices," as supported by current research.

cec-s 4o
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THE COUNCIL FOR EXCEPTIONAL CHILDREN (continued)

Field experiences and/or clinical experiences offer students
opportunities to work with children and youth cf various ages,
cultural, racial, and economic backgrounds.

Field experiences are sequential in difficulty.

Each field experience has clearly stated, measurable objectives
which relate to the overall goals and objectives of the program.

Terminal outcomes for students are evaluated in applied settings
through the use of reliable measures and instruments.

Field experiences include applied work in informational,
educational, or adaptive technologies.

Field experiences require that students be involved with both pupils
and their parents.

Field experiences are supervised under a structured program of
advisement.

The field experiences involve model teachers who use practices
congruent with the curriculum for the program.

Follow-up of Graduates

(e}

No provisions stated.

Relationship with Field

(e}

No provisions stated.

IV. STUDENTS

Admission

The institution has written requirements for admission.

The institution has a defined pattern of full-time residency
requirements for students pursuing doctoral degrees which is
conducive to students engaging in scholarly activities.

Monitoring - Assessment/Competencies

(e}

No provisions stated.

Advisory Services

(e}

Field experiences are improvised under a structured program of
advisement.

CEC-6 4,
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VI.

Completion of Program/Evaluation - Exit Criteria

o No provisions stated.

Multicultural Groups and Persons with Disabilities

) The institution provides for multicultural education in its teacher
education curricula, including both the general and professional
scudies components and the practicum/field experiences.

FACULTY

Qualification/Assignment

o Each specialty area provides supervision to practicum students by
persons qualified and experienced in the teaching in the specialty
area.

Faculty-Load

o No provisions stated.

Faculty Development

o No provisions stated.

Faculty Evaluation

o No provisions stated.
GOVERNANCE

Relationship of Program to Institution

o No provisions stated.
Authority/Autonomy
o No provisions stated.

Structure and Administration

o No provisions stated.

Planning

o In planning z:d developing curricula for teacher education, the
institution studies the recommendations of national professional
associations and learned societies and adopts a rationale for the
selection and implementation of pertinent sets of recomme~ 'ations
for each teacher education program.

N
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o The institution makes provisions for representative student
participation in the decision-making phases related to the design,
approval, evaluation, and modification of its teacher education
programs.

VII. RESOURCES
Personnel
o No provisions stated.

Fiscal

o No provisions stated.

Facilities
o No provisions stated.

Library, Equipment, Supplies

o No provisions stated.

4 J
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PROFILE:

COUNCIL ON EDUCATION OF THE DEAF

I. ELIGIBILITY

General

The Council on Education of the Deaf (CED) is a national
organization that serves the three major groups of educators and
professional personnel involved in the education of hearing-impaired
children and youth in the United States and Canada. CED is
responsible for setting certificaticn standards and certifying those
professionals who meet the certification requirements. The CED
Executive Board consists of representatives from the four member
organizations - Alexander Graham Bell Association for the Deaf
(AGBAD), Conference of Educational Administrators Serving the Deaf
(CEASD), Convention of American Instructors of the Deaf (CAID), and
Association of College Educators of the Hearing Impaired (ACE-HI).

Certification standards for professionals have existed since 1939.
These standards apply to professional preparation programs and to
the knowledge and competencies needed by professionals working with
hearing-impaired individuals. The certification program, originally
begun by CEASD, is open to all educators and other professionals who
work with hearing-impaired children.

This is a digest of a revision of the standards set in 1972,
formally adopted by the Council in June of 1985. These standards do
not endorse any one method, combination of methods, or particular
philosophy of teaching as being superior or more productive than
another., They are merely the minimal requirements considered
essential for preparing individuals to enter and work in the field.
They also serve as guidelines for upgrading professional
competencies.

Each CED-certified professional working with hearing-impaired
individuals must demonstrate specific competencies that will enable
him or her to provide appropriate educational services in at least
one special area. This implies a general knowledge of educational
problems in all hearing-impaired individuals from infancy through
adulthood. The provisional certification system outlines
competencies needed in the areas of specialization in addition to
necessary general knowledge of the field.

The standards include the knowledge and competencies needed by
teachers and other professional personnel who work with hearing-
impaired children and adults: supervisors of instruction and
psychologists.
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COUNCIL ON EDUCATION OF THE DEAF (continued)

CED approves individual institutions of higher education which meet
the standards of certification as an "Approved Teacher Preparation
Center." A college or university whose program leading to
provisional and/or professional certification of teachers of the
hearing-impaired has been approved by the CED.

CED approves programs in the following areas:

- Professional Certification - Parent-infant, early childhood,
elementary, secondary, multihandicapped specializations;

- Vocational Teaching Specializations;
- Instructional Supervision Specialization; and

- Psychology Specialization.

Relationship Between Accrediation and Certification

(¢}

CED approved teacher preparation centers (colleges or universities)
offer programs which lead to provisional and/or professional
certification of teachers of the hearing impaired.

II. CURRICULUM

Overall Institutional

o

Prerequisites to Preparation for Provisional Certificat.-n -
Students who wish to enroll in preparation programs in any of the

areas of specialization must demonstrate general knowledge in the
following areas:

- Child growth and development, learning theory, and general
psychology;

- The development, structure, and function of social
institutions, including the interaction and interrelationships
of these groups in our society;

- Current instructional procedures in general education; and

- General instructional procedures for educating handicapped and
multihandicapped children.

Requirements for Provisional Certification of Academic Teachers -

General Education - Applicants for provisional certification should
have completed the course work generally required for a regular
state credential in early childhocod, elementary, or seconndary
education. This course work should be in the intended area of
specialization in education of the hearing-impaired.
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PROFILE: COUNCIL ON EDUCATION OF THE DEAF (continued)

) Each curriculum reflects the institution’s philosophy regarding
education of the hearing-impaired and personnel preparatiomn, it
conception of the role of the teacher, and its program objectives.

- How is the institution’s philosophy reflected in the program to
[-cverve teachers of the hearing-impaired?

- What are the underlying assumptions and the objectives of the
program?

- What evidence indicates that specific objectives for each
curriculum have been defined and that the objectives reflect
the institution’s analysis of the professional school
position(s) for which students are being prepared?

- What information shows that the teacher preparation program and
each curriculum are designed to meet the stated objectives?

Specialist Courses (Core Curriculum)

o Provisional Certification Competency Requirements for Academic

Teachers:

(1) TFoundations of Education of the Hearing-Impaired

(a)

(b)

(c)

(d)

(e)

()

Historical and current developments in education of the
hearing-impaired in the United States and other countries
and the influence of historical developments upon the
current state of the field.

National and local issues, trends, and events that
influence the education of hearing-impaired children.

The purposes and services of national, state, and local
organizations and government agencies concerned with the
education and welfare of the hearing-impaired.

National, regional, and local education programs for the
hearing-impaired; the variety of educational settings and
service delivery models; and the roles and
responsibilities of personnel in the various settings.

The status of hearing-impaired people in teday’s society
and their specific needs in the affective comain.

Implications of hearing impairment for the psychological,
sociological, vocational, and educational development of
hearing-impaired individuals; and the range of support
services available for use in educational planning.

+ O
o
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PROFILE: COUNCIL ON EDUCATION OF THE DEAF (continued)

(g) Techniques for responding to questions, problems, and
issues as described by parents of hearing-impaired
children.

(h) Methods for giving basic guidance and providing a supporu

system for referrals for additional assistance needed by
parents.

(i) Content and nature, issues, and trends of fields and
professions related te education of the hearing-impaired,
such as regular education, special education, audiology,
and educational psychology; and the contributions of these
fields to education of the hearing-impaired.

(j) Methods for locating and utilizing resources, reference
materlals, and professional literature in the education of
the hearing-impaired and in related fields.

(2) Speech Science and Audiology

(a) Speech Science

- Human speech, auditory, and visual mechanisms and
related brain and central nervous system structures,
anatomy of these mechanisms, their interrelatedness,
common pathologies affecting these mechanisms, and
the functioning of these mechanisms in communicative
and other types of behavior in both intact and
defective organisms.

- Production, transmission, and reception of speech
sounds and other sounds; physical and psychophysical
characteristics of sound; and methods of displaying
and graphically representing these characteristics.

- General and specific effects of hearing impairment
upon the production of speech and the reception of
speech and other sounds.

(b) Audiology

- Various procedures for testing hearing and
interpreting hearing test results.

- Characteristics of various types of amplification
equipment and their application to learning and
instructional processes.

foy
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PROFILE: COUNCIL ON EDUCATION OF THE DEA¥ (continued)

(3) Language and Communication
(a) Language

- The structure of the English language (linguistics),
the acquisition and use of language
(psycholinguistics), and the implications of these
areas for education of hearing-impaired infants,
children, and young adults.

- Research and other literature on language of the
hearing-impaired.

- Acquisition and development of language in normal-
hearing and hearing-impaired infants, children, and
youth.

- Disorders of language development.

- Commonly used methods and procedures of language
instruction for hearing-impaired children and youth.

- Techniques for utilizing appropriate instructional
procedures to effect language learning in hearing-
impairad students and for diagnosing, correcting, and
improving language.

(b) Communication

- Communication processes and the effects of hearing
loss on communication.

- Research and other literature on communication of the
hearing-impaired.

- Various modes of communication (e.g., reading,
writing, speech reading, auditory perception, speech,
finger spelling, sign language) used in teaching
hearing-impaired individuals; methods, procedures,
and materials used in teaching these modes of
communication, including the use of techniques and
materials appropriate to individuals or groups in the
development, diagnosis, correction, and improvement
of communication.

(c) Reading
- Methods of teaching reading in general education.

- Special assessment and instructional procedures for
teaching reading to hearing-impaired students.

Q CED-5 gl
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PROFILE: COUNCIL ON EDUCATION OF THE DEAF (continued)

(4) Curriculum and Instruction

(a)

(b)

(d)

(e)

(£)
(g)

The purpose and nature of curriculum and its relation to
learning and instructional processes.

Curriculum and instructional procedures common to
education of the hearing-impaired and regular education;
adaptations of regular curriculum and instructional
procedures for the hearing-impaired; and aspects of
curriculum and instruction unique to education of the
hearing-impaired.

Methods for planning, implementing, and evaluating
learning experiences for individuals and groups in order
to:

- Identify learner entry level;

- Conceptualize and formulate objectives in behavioral
terms;

- Design methods of evaluation based upon measurable
objectives and utilize data collection procedures;

- Select, design, produce, and utilize media,
materials, and resources appropriate to learner
behavior and lesson objectives;

- Implement appropriate instructional procedures; and

- Evaluate learner responses and revise instruction
appropriately.

Use of diagnostic instruments in programs for the hearing-
impaired in order to:

- Interpret assessment and diagnostic information; and

- Translate the diagnostic information into curriculum.

Current educational technology, such as computers and
TDDs, applicable to the hearing-impaired.

Behavior management techniques,
Methods of planning and organizing curriculum content in

an area of specialization for effective learning by
individuals and groups of hearing-impaired students.

9]
o
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PROFILE: COUNCIL ON EDUCATION OF THE DEAF (continued)

(5)

Professional Development

(a) Ethical behavior and the application of ethical standard.
in the education of the hearing-impaired.

(b) Effective use of paraprofessionals (teacher aides,
volunteers, students, parents, and other assistants).

(c) Methods of effective participation within a team of
professionals.

(d) Communication skills effective with other professionals,
hearing-impaired children and youth, and parents of
hearing-impaired students.

o Provisional Certification Requirements for Teaching Specializations

(1)

Parent-Infant Education - In addition to the prerequisites and
requirements for provisional level certification, the parent-
infant educator needs specialized knowledge and skills in
infant development, language acquisition, parent education,
audiology, and psychosocial development. In order to ensuie
this knowledge, a minimum of 15 semester (20 quarter) hours of
course work in addition to the prerequisites and the 30-hour
core curriculum is required. The course work should include
the following areas of knowledge a ... skills:

(a) Infant Development
- Sensori-motor development.

- Language acquisition, with particular attention to
the role of the parent and "motherese."

- Social, emotional, and personality development in the
first three years of life and the effect of the

infant’'s environment upon growth.

- Cognitive and perceptual development and the role of
language in achievement.

- Development of creativity in children.
(b) Language

- Acquisition and development of language from birth
through the first three years of life.

- Parent-infant interaction styles.
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PROFILE: COUNCIL ON EDUCATION OF THE DEAF (continued)

- Linguistic and cognitive content of mother’s
language.

- Linguistic experiences within the home.

- Implications of linguistic theory.

- Competency/performance distinction.

(¢} Parent Education

- Family structure and relationship.

- Principles of parent counseling.

- Sibling relationships and peer relationships.

- Group and individual facilitation methods.
Role of the parent-infant dyads.

- Instructional strategies appropriate for adults
(parents).

- Parental techniques to optimize development of
perception, cognition, and creativity.

(d) Audiology

- Implications of hearing impairment for language
acquisition (i.e., phonologic rather than semantic)

- Etiology and symptomatology of hearing loss.
- Management of amplification for the infant.
- Interpretation of testing results.

- Techniques of stimulation and utilization of residual
hearing.

- Impiications of additional handicapping conditions
(e.g., visual, mental retardation, cardiac, motor,
deprivation or neglect, orthopedic, etc.).

(e) Psychosocial Development

- Socioeconomic factors affecting the family

- Coping mechanisms of parents,

Q CED-8
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PROFILE: COUNCIL ON EDUCATION OF THE DEAF (continued)

- Grieving process of individuals within the family.
- Effective behaviors to encourage infant learning.
- Attitudinal demands of the culture.

- Public policy and the implications for service
delivery.

- Available resocurces and mechanisms for coordination
of services the infant might need (e.g., medical,
audiological, psychological, educational).

- Professional code of ethics that dictates the ability
to handle confidential information.

(2) Early Childhood Education - Applicants for certification with a
specialization in early childhood education must complete:

(a) The course work generally required for regular state
credentials in early childhood education, and

(b) The prerequisites and core curriculum.

(3) Elementary Education - Applicants for certification with a
specialization in elementary education must complete:

(a) The course work generally required for regular state
credentials in elementary education;

(b) In addition, they must have completed the prerequisites
and the core program described under provisional
certification.

(4) Secondary Education - Applicants for certification with a
specialization in secondary education must complete:

(a) The course work generally required for regular state
credentials in secondary education.

(b) Secondary teachers may teach academic subjects or special
subjects. All secondary teachers must complete the
prerequisites and the core program described under
provisional certification in order to qualify for CED
certification,.

(5) Education of Multihandicapped Hearing-Impaired - Teachers of
the multihandicapped hearing-impaired —eed specialized
knowledge and skills in the psychosocial aspects of multiple
handicaps, assessment, cvrriculum, and case management in
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PROFILE: COUNCIL ON EDUCATION OF THE DEAF (continued)

interdisciplinary settings. In addition to the prerequisites
and the core curriculum for provisional certification, these

teachers must complete a minimum of 15 semester (20 gquarter)

hours of course work including the following areas:

(a) Psychology and Implications of Multihandicapping
Conditions

- Social, medical, emotional, physical, and general
characteristics of the multihandicapped hearing-
impaired (MHHI) child.

- Implications of multihandicenping conditions in the
e